PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

FlLE

L

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 2618 OCT -7 AM 8 29
DOCUMENT # 15000077788 TAV LM LSSEEL T
1, Limitad Lizbility Cempany's Name
AHMAD AL-SELWADI LLC
2. Principp) Office Address - No P.0. Box # 3. Mailing Office Address CR2ZE041 (1/14)
947 MASSACHUSETTS AVE SAME + oo o
Suite, Apt. # elc Suite Apt. 4. eto. FLORIDA
5. Date Orgarized or Qualified
To Do Business in Florida 5/01/2015
Gity & State Ciby & State - remtT:
. FEl Number plied For
PENSACOLA, FL 473891345 Ay~
Zip Country Zip Caumntry 7
32505 USA " CERTIFICATE OF STATUS DESIRED D
8. Neme and Address of Current Reglistered Agent
Name
CHRISTINE M WRIGHT
Street Address (P.0. Box Number is Not Acceptabie) Suite,
330 GARFIELD DR
Apt, # Etc. _ e,
SOOZS1038352
City State Zip Coda {007 o--01024—-U1d ##cdB02
PENSACOLA FL 32505

9

ed lithited liabilit any. am familiar with and acsept the obligations of

, | being appoimted the registered agent of the above na
Sighature of A
Registersd Agent

apistersd Age et

e \ REGJ&@E&@WWSTHGM

f Chapter 605, F.S.

WIS

1 Names and Streat Addresses of Authorizad Re;}rasemmiveslManagers

Titles Mmdzedr?egrae::mmvnf mi‘ﬁo’%‘zﬁﬂ"ﬁiiﬁé’fﬁ:i{‘w City / State { Zip
Managers Manager
MGR AHMAD AL-SELWADI 4581 TRADEWINDS DR PENSACOLA, FL 32514

OCT 0.7 2016

REIN

STATEMENT

R. HUNT

11, E-mail Address NA@rwan7oby@yahoo.com

{Tabe usad for future annual 1eport nolificalions)

12 | certify that { am an authorized representative/ manager or the receiver or trustee empawered o execute this application as provided for in Chapter 805, F.S. | further
certify that when filing this reinstatement application the reason for dissolution has been eliminated, the imited lability company name aatisfies the requirement of section
B05.0012, F.8., and that all fees owed by the limited liability company have been pad. The m{orrnat_lon indicated on this appiication is true and accurate, and my signature

shall have the same legal effect as if made under oath. |
felony as provided for in 8. B17.155, F. 8.

Signature of authorized representativa/mem

Typed or printed name of signing autharized rapressntative/member

ware that false j

AHMAD AL-SELWADI

locument to the Bapartment of State constitutes a third degree

_W_ Daytime Phone #

9501 495, OULE




